2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4L 0000 \D™@&)\

1. Entity Name .

Sr\'ml(\{v Wou TR P ,ANG

-

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30482 003 ***150.00

Ve

b

Mailing Address
33492 5. wEsTSh

Principal Place of Business
3342 S. WESTSHIRE Gubd.
ThomPA  FL 33629

TAwPA | FL 336 9

e AUD

A0029798

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numb . Applied For
§C$ - 33 ‘9 &7 3{ Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name —_— . —_— - C e e

CoSTELO  TosePH
3340 S WESTSHORE LD,

Street Address (P.O. Box Number is Not Acceptable)

ThAwmPA FL 33 639

Zip Code

City

#FL

8. The above named entity submits this statement for the purpose of changing its registered

JO0SEPR BA. COSTELLO

SIGNATURE

office or registered agent, or both, in the State of Flcffda.

3

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

rs. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00
= ance AtEE MAY 1, 2001 Fes will ba $550.00

10. Election Campaign Financing

$5.00 May Be

. _—Tax filing requirement and elects 1o dg so. -
918 ind elecls 10 Ag S0, o . 418 L ' i . — . . WUSTFUNd Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Dapartment of State — :
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B O pelete TITLE [ change [ Addition
NAME &OSTEU O " YosEPH NAME
STREETADDAESS | B3N A S. WESTSHOrL ALYD STREET ADDRESS
CITY-57-2P Tawmen S 2129 CITY- 5T-2ip
TIME STO . O Detete e [ Change [ Addition
NavE covovere. SAVID HAME
STREFTADDRESS | 3Bk S. rsrshore. AU, STREET ADDRESS
CITY-ST-21P T AWM PA FL 33b )_? CiTY-5T-21P .
TITLE -7 1 Detete TITLE (O Change [ Addition
" NAME I T NAME - =t - Sl .
STREET ADDRESS STREET ADDRESS
. CImy-ST-2P CIry-ST-2IP
TITLE {1 Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-217
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AfIDRESS
CITY-ST-2IP cIry-$1-21P
TITLE [ elete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered,
SIGNATURE: ’il“? Jot 239724 -S062-
m}iarune@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawef Daytima Phona #

"

CR2E034 (11/00)



